
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

04

33323-2843

03

Darren Patz

Darren Patz

2016

[Electronically Filed]

C00469205

PAGE 1 / 79

201602

Sunrise FL

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

1301 Concord Terrace

03/16/2016 15 : 51

Image# 201603169009767539

2016

01 2902
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

594478.49

2016 547566.95

499425.57

182841.48

0.00

2016

273258.19

201602

411637.01

225116.81

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Image# 201603169009767540

772683.76

499425.57

01 29

95052.92

02

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

182786.21

182841.48

0.00

0.00

0.00

0.00

0.00

0.00

225116.81

2016

0.00

182841.48

0.00

0.00

15298.44

0.00

2016

182786.21

33550.23

02

191461.34

55.27

0.00

0.00

0.00

0.00

225011.57

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

225011.57

0.00

167487.77

225116.81

Image# 201603169009767541

0.00

105.24

0.00

01 29

0.00

02

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

0.00

0.00

0.00

95000.00

0.00

0.00

95052.92

258.19

178000.00

0.00

0.00

0.00

0.00

0.00

95052.92

0.00

0.00

0.00

0.00

0.00

0.00

273258.19

0.00

0.00

0.00

95000.00

0.00

0.00

273258.19

52.92

52.92

0.00

258.19

0.00

0.00

Image# 201603169009767542

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

225011.57182786.21

105.24

225011.57

-2.35

182786.21

52.92

152.95

55.27

258.19

Image# 201603169009767543

0.00 0.00
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Aggregate Year-to-Date
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   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

5000.00

1000.00

5000.00

1250.00

FL

FL

1 Huntly Dr

1120 NW 14th St

1250.00

12020 NW 18th St

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33323-2211
Transaction ID : A9A6D451B862F411FB26

33418-6813

FLMiami

Plantation

Palm Beach Gardens

Leonard M. Miller School of Medicine a

Mednax Services, Inc.

Transaction ID : A7C5717A13C0342EFA28
33136-2107

Transaction ID : A80763DD5FE744BE986B

Mednax Services, Inc.

02

02

03

7250.00

6

Image# 201603169009767544

02

02

02

79

Ste 360

David M Kanter MD

2016

2016

Leeann Steinberg

2016

Pascal Goldschmidt MD

Senior Vice President for Medical Affa

VP Medical Coding

VP Tax

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1500.00

5000.00

1500.00

5000.00

500.00

FL

FL

1476 Victoria Isle Dr

27514 Paddock Trail Pl

500.00

1100 NW 74th Way

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33313-5946
Transaction ID : A47A18EF5EACD469BA08

33327-1325

VAChantilly

Plantation

Weston

Fairfax Anesthesiology Associates

Mednax Services, Inc.

Transaction ID : A46E392C8FB2C4537979
20152-6392

Transaction ID : AFC832A6780664230BBE

Mednax Services, Inc.

09

10

10

7000.00

7

Image# 201603169009767545

02

02

02

79

Apt 1107

Karl B Wagner

2016

2016

Meredith Longsworth

2016

Gerald Cherayil

Physician

Div President Eastern

Sr Corporate Counsel

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

1000.00

MD

CA

604 Firehouse Ln

15680 Shannon Hts

1000.00

21862 Shenandoah Dr

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

92630-5740
Transaction ID : AC7ECCBE389664346BDE

20878-5669

CALos Gatos

Lake Forest

Gaithersburg

Pediatrix Medical Group of California,

Mednax Services, Inc.

Transaction ID : ABC58EDD338104E6F91C
95032

Transaction ID : A91F25B6ECFF34D2DBAD

Pediatrix of Maryland, P.A.

11

11

11

1500.00

8

Image# 201603169009767546

02

02

02

79

Rd

James R Rost MD

2016

2016

Nanette Sanders

2016

Kenneth I Tan MD

Unit Medical Dir NICU

Corp Med Director NICU

Dir Operations III

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

208.33

300.00

624.99

100.00

100.00

FL

FL

1192 Skylark Dr

6423 Collins Ave

300.00

3353 Emerald Oaks Dr

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33021-8434
Transaction ID : A5E4E16654B7A41C4A44

33327-2385

FLMiami Beach

Hollywood

Weston

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : AC9F53A5EDF504D2EAF3
33141-4642

Transaction ID : A210D8EDDDC494EAF9A4

Mednax Services, Inc.

12

12

12

408.33

9

Image# 201603169009767547

02

02

02

79

Apt 1405

# 102

Peter Levine

2016

2016

Claire M Fair

2016

Katherine Grichnik MD

VP Quality and Safety

Sr Regional Counsel

VP Human Resources

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

130.85

225.00

392.55

75.00

95.00

FL

FL

3440 NE 15th Ave

5415 Hickory Ann Dr

285.00

1257 Ginger Cir

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33326-3630
Transaction ID : A5428F4265D2046FA91E

33334-5354

VAGlen Allen

Weston

Oakland Park

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : A260529EEFD714AFF9ED
23059-5907

Transaction ID : A91EDE5665FEF402484B

Mednax Services, Inc.

12

12

12

300.85

10

Image# 201603169009767548

02

02

02

79

Mark C Katris

2016

2016

Bruce Manno

2016

Melissa P Montague

RVP

Mgr AviationChief Pilot

Dir Internal Audit

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

250.00

300.00

750.00

100.00

208.33

FL

FL

3816 W Hibiscus St

253 NE 99th St

624.99

6803 Lost Garden Ter

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33076-3952
Transaction ID : A43E0A526C6A54D6CAD0

33332-2493

FLMiami Shores

Parkland

Weston

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : A37BA2B849F2C43F69CE
33138-2434

Transaction ID : A0B804FA6CDB646D58A6

Mednax Services, Inc.

12

12

12

558.33

11

Image# 201603169009767549

02

02

02

79

Simon Frisch

2016

2016

Dominic J Andreano

2016

Darren Patz

VP Government Affairs

Dir Operations II

SVP and Gen'l Counsel

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

104.17

375.00

312.51

125.00

208.33

FL

FL

2100 S Ocean Dr

4342 Indian Creek Ln

624.99

2751 NE 48th Ct

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33064-7940
Transaction ID : A7730BEE7E8434B09898

33316-3858

TXFrisco

Lighthouse Point

Fort Lauderdale

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : AD19A051AE79B457D973
75033-0144

Transaction ID : A9873CEEB396244639A4

Mednax Services, Inc.

12

12

12

437.50

12

Image# 201603169009767550

02

02

02

79

Blv

Bonnie Wilson

2016

2016

Milissa Stubbs

2016

Tony M Lacaze

Regional President

Associate General Counsel

VP Portfolio Strat & Dev

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

229.17

624.99

687.51

208.33

85.00

VA

FL

12149 Huske Rd

6541 NE 20th Ter

255.00

1542 SE 13th St

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33316-2212
Transaction ID : A5A11748E33CC49FEA06

23882-3026

FLFt Lauderdale

Ft Lauderdale

Stony Creek

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : AB0520BC1EBD34DA8B12
33308-1017

Transaction ID : A70229C1212A147BDBF1

Mednax Services, Inc.

12

12

12

522.50

13

Image# 201603169009767551

02

02

02

79

Arnold Poole

2016

2016

William Hawk

2016

Julia L Stones

Dir Marketing

Regional President

Div COO

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

208.33

624.99

624.99

208.33

115.64

FL

TX

2902 Needham Ct

438 Forrest Park Cir

346.92

7 Regent Arms

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

78257-1263
Transaction ID : A628BC5C1D98D469BAEF

33445-7141

TNFranklin

San Antonio

Delray Beach

Mednax Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : AE78B35F4CB6F486094E
37064-8938

Transaction ID : ADDAF5F35178F416698A

Mednax Services, Inc.

12

12

12

532.30

14

Image# 201603169009767552

02

02

02

79

Matthew J Devine

2016

2016

Sanjuanita GarzaCox MD

2016

Samuel W Grossmann

Dir Government Relations

VP Business Development

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

250.00

300.00

750.00

100.00

100.00

VA

TX

11287 Crutchfields Ct

1310 S College St

300.00

11 Orsinger Hl

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

78230-1500
Transaction ID : AA4A0C44EDBF445289F1

23059-1830

TXGeorgetown

San Antonio

Glen Allen

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : A10682B87444A4BE5BC8
78626-7020

Transaction ID : A83BBF669BF7841CD9A8

Mednax Services, Inc.

12

12

12

450.00

15

Image# 201603169009767553

02

02

02

79

Mike Williams

2016

2016

Michael Battista MD

2016

David R Breed MD

Neonatologist

VP Revenue Cycle Mgmt

Medical Director NICU

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

208.33

600.00

624.99

200.00

100.00

TX

TX

302 W Lynwood Ave

17616 Ivy Hill Dr

300.00

33 Westelm Cir

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

78230-2638
Transaction ID : AA08EA236105544A8828

78212-2592

TXDallas

San Antonio

San Antonio

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : A76471A5678FA493A940
75287-7561

Transaction ID : A541F1F7405F34020B3E

Pediatrix Medical Services, Inc.

12

12

12

508.33

16

Image# 201603169009767554

02

02

02

79

Alexander Kenton MD

2016

2016

Maria R Pierce MD

2016

Clair A Schwendeman MD

Medical Director NICU

Neonatologist

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

100.00

312.51

300.00

104.17

200.00

TX

TX

139 Park Rdg

22535 Lynridge Dr

600.00

109 Sequoia Dr

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

78232-2216
Transaction ID : A04752E7D2C694DB2875

78006-5712

TXSan Antonio

San Antonio

Boerne

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : A4FABA8C6A30847C49CA
78260-7747

Transaction ID : A4DC85C24865C4FFD88B

Pediatrix Medical Services, Inc.

12

12

12

404.17

17

Image# 201603169009767555

02

02

02

79

Amil Ortiz MD

2016

2016

George C Powers MD

2016

Mary Wearden MD

Neonatologist

Neonatologist

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1500.00

250.00

1500.00

300.00

KY

OR

4050 Blackberry Hill Dr

9220 SW 165th St

300.00

1941 SW Market Street Dr

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

97201-2413
Transaction ID : AD9806725D10843CBB2D

41005-8942

FLPalmetto Bay

Portland

Burlington

Mednax Services, Inc.

Northwest Newborn Specialists, P.C.

Transaction ID : A1461368D8FB644AFBAD
33157-3451

Transaction ID : A132725F8ED5F4CAD9F0

Mednax Services, Inc.

12

12

12

2050.00

18

Image# 201603169009767556

02

02

02

79

Apt 21

Unit 1

Nicholas Schmidt

2016

2016

Robert K Huston MD

2016

Carlos A Vergara

Mgr Corporate Tax

Dir Operations III

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

600.00

1000.00

600.00

1000.00

250.00

TX

TX

2601 Old Course Dr

49 Afton Dr

250.00

306 Vicksburg Ave

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

79416-3105
Transaction ID : A4A505FFC0A2A4D949E9

78732-1708

NJFlorham Park

Lubbock

Austin

AA of NJ PC

Pediatrix Medical Services, Inc.

Transaction ID : A74BE18478065486E87B
07932-2544

Transaction ID : AEE362153362643CC8EF

Pediatrix Medical Services, Inc.

14

15

16

1850.00

19

Image# 201603169009767557

02

02

02

79

Steven Diven MD

2016

2016

Fortunato PerezBenavides MD

2016

Robert Ciolino

Anesthesiologist

Neonatologist

Medical Director

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

145.83

2000.00

308.34

2000.00

1000.00

TN

VA

7081 Morningside Ct

832 Heritage Dr

1000.00

11224 Handlebar Rd

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

20191-3908
Transaction ID : A21DE152652EB4452BE1

37027-6925

FLWeston

Reston

Brentwood

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : AF9FA5349B1C741A9B4A
33326-4543

Transaction ID : A40545C7DF372435EB7E

Mednax Services, Inc.

17

22

29

3145.83

20

Image# 201603169009767558

02

02

02

79

Leona Douglas

2016

2016

Debra F Kaspar

2016

Cara Rhoads

VP Practice Integration

RVP

RVP

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

1500.00

5000.00

1500.00

5000.00

60.00

CA

CA

108 Los Gatos Blvd

423 S Westridge Cir

240.00

2059 Camden Ave

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

95124-2024
Transaction ID : A36BD01A93D8640489B3

95030-6122

CAAnaheim

San Jose

Los Gatos

Mednax Services, Inc.

Obstetrix Medical Group of California,

Transaction ID : A860BCCBACF094462A7F
92807-3722

Transaction ID : A17AC4F72DFCF4330BFC

Obstetrix Medical Group of California,

29

29

29

6560.00

21

Image# 201603169009767559

02

02

02

79

Alan Fishman MD

2016

2016

C Andrew Combs MD

2016

Andrew Sean Campbell

Reg Dir Patient Accts

Corporate Medical Directr

Perinatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

1000.00

300.00

1000.00

300.00

300.00

CA

CA

19503 Stevens Creek Blvd

1909 Garzoni Pl

300.00

1015 Matterhorn Ct

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

95035-6929
Transaction ID : A8A60712FB65C4127B56

95014-2467

CASanta Clara

Milpitas

Cupertino

Pediatrix Medical Group of California,

Pediatrix Medical Group of California,

Transaction ID : A9953649023664A598F3
95054-1665

Transaction ID : A394D40528B064D09A19

Pediatrix Medical Group of California,

29

29

29

1600.00

22

Image# 201603169009767560

02

02

02

79

Ste 130

Tesfaye G Gondel MD

2016

2016

Anju Bhatia MD

2016

Jerry Mercado MD

Pediatric Hospitalist

Pediatric Hospitalist

Med Dir Ped Hosp

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

60.00

462.56

240.00

115.64

208.33

TN

FL

438 Forrest Park Cir

2902 Needham Ct

833.32

7700 NW 120th Dr

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33076-4536
Transaction ID : AEF9FC0AF78FB42A7816

37064-8938

FLDelray Beach

Parkland

Franklin

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : A93486DE835044DF5971
33445-7141

Transaction ID : A22C62E3C6D4F414C987

Mednax Services, Inc.

29

29

29

383.97

23

Image# 201603169009767561

02

02

02

79

Samuel W Grossmann

2016

2016

Jennifer Granberry

2016

Matthew J Devine

VP Business Development

Dir Government Relations

VP Org Dev

pbasupally
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Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

750.00

2683.33

900.00

2583.33

600.00

CA

CA

110 Gemini Ct

1425 Sierra Ave

600.00

25135 Stageline Dr

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

92653-5883
Transaction ID : A85CE0319F417483F9A7

95032-5141

CASan Jose

Laguna Hills

Los Gatos

Pediatrix Medical Group of California,

Pediatrix Medical Group of California,

Transaction ID : A5675FEFADEFF45D0B4C
95126-2812

Transaction ID : A937832400A004ED4943

Pediatrix Medical Group of California,

29

29

29

3933.33

24

Image# 201603169009767562

02

02

02

79

Richard Powers MD

2016

2016

Ronald A Naglie MD

2016

Loc T Le MD

Neonatologist

Medical Director

Corp Med Director NICU

pbasupally
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Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

100.00

225.00

400.00

125.00

400.00

FL

FL

1001 Coconut Dr

201 NE 4th St

800.00

6423 Collins Ave

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33141-4642
Transaction ID : A8F5D6F34C0FE49EFB2D

33315-1147

FLBoca Raton

Miami Beach

Ft Lauderdale

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : A507C687600A34C1DB98
33432-4033

Transaction ID : A694625E4FC5343EBB05

Mednax Services, Inc.

29

29

29

625.00

25

Image# 201603169009767563

02

02

02

79

Apt 1405

Apt 104

Richard Gilbert MD

2016

2016

Katherine Grichnik MD

2016

Beverly Gail Lim

VP Business Expansion

VP Chief Med Officer

VP Quality and Safety

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

62.50

833.32

250.00

208.33

5000.00

FL

FL

3353 Emerald Oaks Dr

8320 84th Ave SE

5000.00

1299 Walnut Ter

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33486-5566
Transaction ID : A04727B6491794AF5911

33021-8434

WAMercer Island

Boca Raton

Hollywood

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : A60C80B371D83425B89C
98040-5648

Transaction ID : A651DF61E647E4E518B0

Mednax Services, Inc.

29

29

29

5270.83

26

Image# 201603169009767564

02

02

02

79

# 102

Claire M Fair

2016

2016

Michael Ames

2016

Roger Mack Hinson MD

RVP

VP Human Resources

Dir Bus Dev Internal

pbasupally
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Text Box
Memo Item
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Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

208.33

1000.00

833.32

500.00

416.67

FL

FL

10468 Laurel Rd

1600 SW 78th Ave

833.34

253 NE 99th St

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33138-2434
Transaction ID : A773D0A7D22C7461F992

33328-1358

FLPlantation

Miami Shores

Davie

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : A59333B75DC174E358D2
33324-3399

Transaction ID : A810AEE0AA09C47DBBD8

Mednax Services, Inc.

29

29

29

1125.00

27

Image# 201603169009767565

02

02

02

79

Apt 1114

Steve Collins

2016

2016

Darren Patz

2016

Gary A Twiggs MD

COO Eastern Division

SVP Business Development

VP Government Affairs

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

75.00

833.32

300.00

416.66

130.85

FL

FL

12717 W Sunrise Blvd

1257 Ginger Cir

523.40

3440 NE 15th Ave

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33334-5354
Transaction ID : A0412285604D84582B47

33323-0902

FLWeston

Oakland Park

Sunrise

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : A7735D54AF80F439C820
33326-3630

Transaction ID : A1DC0731ED639464DB4B

Mednax Services, Inc.

29

29

29

622.51

28

Image# 201603169009767566

02
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02

79

Robert C Bryant

2016

2016

Mark C Katris

2016

Bruce Manno

Dir Internal Audit

SVP and CIO

Mgr AviationChief Pilot
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Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

62.50

800.00

250.00

400.00

95.00

FL

FL

20160 Ocean Key Dr

5415 Hickory Ann Dr

380.00

3663 Whippoorwill Blvd

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33950-7670
Transaction ID : AC7728980822F422A89C

33498-4529

VAGlen Allen

Punta Gorda

Boca Raton

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : ADB0D2B39748C474EAAA
23059-5907

Transaction ID : AB9965F7832444503A68

Mednax Services, Inc.

29

29

29

557.50

29

Image# 201603169009767567

02

02

02

79

John Pepia

2016

2016

Debra Sansoucie

2016

Melissa P Montague

RVP

VP Accounting & Finance

VP AdvPr Program
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Text Box
Memo Item
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Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

416.67

240.00

833.34

60.00

100.00

FL

FL

4095 NW 24th Ave

1192 Skylark Dr

400.00

333 Las Olas Way

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33301-2390
Transaction ID : AB0FF603BC4D04A618AC

33431-8417

FLWeston

Ft Lauderdale

Boca Raton

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : A91D45FE17BE44ED1B60
33327-2385

Transaction ID : A8604E894F6324FDA858

Mednax Services, Inc.

29

29

29

576.67

30

Image# 201603169009767568

02

02

02

79

Apt 3005

Carey D Osborne

2016

2016

Eric W Mason MD

2016

Peter Levine

Sr Regional Counsel

Dir Recruiting

Regional President
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Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

208.33

916.68

833.32

229.17

46.00

FL

VA

1542 SE 13th St

3941 SW 186th Way

230.37

12149 Huske Rd

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

23882-3026
Transaction ID : AEAC625E2F75642EB827

33316-2212

FLMiramar

Stony Creek

Ft Lauderdale

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : AAACE4C1A5F164113934
33029-2720

Transaction ID : AF9CBF6DE95C141CAA66

Mednax Services, Inc.

29

29

29

483.50

31

Image# 201603169009767569

02

02

02

79

William Hawk

2016

2016

Arnold Poole

2016

Idelsi Sanchez

Associate General Counsel

Div COO

Regional President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

104.17

250.00

416.68

62.50

85.00

FL

FL

2543 Jardin Ter

6541 NE 20th Ter

340.00

2751 NE 48th Ct

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33064-7940
Transaction ID : A125AD6E9B2C44EE1B3B

33327-1517

FLFt Lauderdale

Lighthouse Point

Weston

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : A5F6B6FD7DBF6419BAF9
33308-1017

Transaction ID : A03B3F93290D348C7867

Mednax Services, Inc.

29

29

29

251.67

32

Image# 201603169009767570

02

02

02

79

Jacquelyn A Liberto

2016

2016

Milissa Stubbs

2016

Julia L Stones

Dir Marketing

VP Portfolio Strat & Dev

VP Portfolio Strat & Dev
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

250.00

400.00

1000.00

100.00

320.67

FL

FL

3816 W Hibiscus St

3020 NW 125th Ave

641.34

6803 Lost Garden Ter

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33076-3952
Transaction ID : A9372505BC6A74C12B37

33332-2493

FLSunrise

Parkland

Weston

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : A400E2D0DA9FE45079B6
33323-6319

Transaction ID : A7C4FA0892A4746849AF

Mednax Services, Inc.

29

29

29

670.67

33

Image# 201603169009767571

02

02

02

79

Apt 317

Simon Frisch

2016

2016

Dominic J Andreano

2016

Jorge Del Toro MD

VP Clin EdMD Affairs

Dir Operations II

SVP and Gen'l Counsel
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

125.00

219.47

500.00

54.87

208.33

TX

FL

10200 Waters Dr

4342 Indian Creek Ln

833.32

2100 S Ocean Dr

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33316-3858
Transaction ID : AB26FB663CC6A48B881E

75063-5352

TXFrisco

Fort Lauderdale

Irving

Mednax Services, Inc.

Mednax Services, Inc.

Transaction ID : A2083D8542D7546558D5
75033-0144

Transaction ID : A19B1E148BA7D467892E

Mednax Services, Inc.

29

29

29

388.20

34

Image# 201603169009767572

02

02

02

79

Blv

Shannon S Allen

2016

2016

Bonnie Wilson

2016

Tony M Lacaze

Regional President

Dir IS Clinic Systems

Associate General Counsel
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

300.00

2000.00

300.00

2000.00

227.27

TX

TX

2132 Wimberly Ln

1420 Crownhill Dr

454.54

1424 7th St

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

76226-1264
Transaction ID : A9F93DB32273A4800A7A

78735-1469

TXArlington

Argyle

Austin

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : ACC1A889305BA4077A2A
76012-2816

Transaction ID : AF695485D03BC41349B2

Pediatrix Medical Services, Inc.

29

29

29

2527.27

35

Image# 201603169009767573

02
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79

Simon Michael MD

2016

2016

Charles W Paley

2016

Scott Tisdell MD

Medical Director NICU

Neonatologist

Neonatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

2375.00

1000.00

2500.00

1000.00

208.33

TX

TX

6601 Santa Cristina St

7 Regent Arms

833.32

4200 Laguna Grande

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

78734-1911
Transaction ID : A240DFB8AE7C04418B3F

75056-5345

TXSan Antonio

Austin

The Colony

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : A554239A0184D4523998
78257-1263

Transaction ID : A7EF470C4B4BE4EED92B

Pediatrix Medical Services, Inc.

29

29

29

3583.33

36

Image# 201603169009767574
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79

Clayton J Olney DO

2016

2016

Sikander Adeni MD

2016

Sanjuanita GarzaCox MD

Neonatologist

Medical Director NICU

Neonatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

600.00

300.00

600.00

300.00

5000.00

TX

TX

6908 Lloyd Valley Ln

220 Quail Meadows Ln

5000.00

2417 Warner Rd

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

76110-1756
Transaction ID : A4D26A9C7890D40859E3

75230-3129

TXArlington

Ft Worth

Dallas

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : AD62C4E0DA4334682983
76002-3472

Transaction ID : A9B9E05597A954924B54

Pediatrix Medical Services, Inc.

29

29

29

5900.00

37

Image# 201603169009767575

02

02

02

79

Meridith Treen MD

2016

2016

Darryl Miao MD

2016

Richard Turner DO

Pediatric Hospitalist

Neonatologist

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

300.00

225.00

300.00

75.00

200.00

TX

TX

8 Ranch Ter

7207 Edloe St

400.00

721 Edgefield Rd

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

76107-1023
Transaction ID : A3CFCA8B74189408C874

78015-8368

TXHouston

Fort Worth

Fair Oaks

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : A05EC80F7D0044B868FA
77025-1901

Transaction ID : AD99FD943DCFC478696A

Pediatrix Medical Services, Inc.

29

29

29

575.00

38

Image# 201603169009767576

02

02

02

79

Cody Henderson MD

2016

2016

Margaret L Miller

2016

William D Caplan MD

Medical Director NICU

Neonatologist

NNP

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

416.67

1000.00

833.34

250.00

100.00

TX

TX

11 Orsinger Hl

1310 S College St

400.00

3005 Scenic Dr

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

78703-1057
Transaction ID : AF7BAEF8C3A0E44D4B1D

78230-1500

TXGeorgetown

Austin

San Antonio

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : A5384A9DBAD4442C3913
78626-7020

Transaction ID : A6B17C854E6C84611BD0

Pediatrix Medical Services, Inc.

29

29

29

766.67

39

Image# 201603169009767577

02

02

02

79

Michael Battista MD

2016

2016

Hanoch Patt MD

2016

David R Breed MD

Neonatologist

Medical Director NICU

Corporate Medical Directr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

200.00

250.00

400.00

62.50

100.00

VA

NV

2523 Sheep Creek Rd

11287 Crutchfields Ct

400.00

2301 Fireside Cir

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

89509-3514
Transaction ID : AB7EBE1DDFA4D4B9592D

24523-5891

VAGlen Allen

Reno

Bedford

Mednax Services, Inc.

Pokroy Medical Group of Nevada, Ltd.

Transaction ID : AB582D4A9A26B4B0DAEE
23059-1830

Transaction ID : A60C11E11099A4CF6B78

Mednax Services, Inc.

29

29

29

362.50

40

Image# 201603169009767578

02

02

02

79

Vicki Leamy

2016

2016

Gary L Yup MD

2016

Mike Williams

VP Revenue Cycle Mgmt

Dir Adv Practitioners

Corporate Medical Directr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

1200.00

300.00

1200.00

300.00

600.00

NV

OH

8990 Chipshot Trl

188 Popolo Dr

600.00

4966 Walnut Walk

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

45429-1936
Transaction ID : A104B53AF2B744EAD924

89523-6807

NVLas Vegas

Kettering

Reno

Pokroy Medical Group of Nevada, Ltd.

Pediatrix Medical Group of Ohio Corp.

Transaction ID : A7D573D0179114DA1A5D
89138-1509

Transaction ID : AFDBC47A1B72244488DE

Pokroy Medical Group of Nevada, Ltd.

29

29

29

2100.00

41

Image# 201603169009767579

02

02

02

79

David A Petersen MD

2016

2016

Charles K Heritage MD

2016

Clarissa Gervasio MD

Medical Director NICU

Med Dir Ped Hosp

Corporate Medical Directr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

1000.00

1500.00

1000.00

1500.00

1000.00

OH

OH

6662 Buttonbush Ct

7007 Cherbourg Pl

1000.00

2674 Bryden Rd

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

43209-2136
Transaction ID : A7BB7756D67E442D8A3A

43026-2228

OHDayton

Bexley

Hilliard

Pediatrix Medical Group of Ohio Corp.

Pediatrix Medical Group of Ohio Corp.

Transaction ID : AA9F9C728DCE640C28E8
45459-3154

Transaction ID : A58BA7C179C934FBF97F

Pediatrix Medical Group of Ohio Corp.

29

29

29

3500.00

42

Image# 201603169009767580

02

02

02

79

Juli Richter MD

2016

2016

Joshua H Goldberg MD

2016

Mulakkan D Yohannan MD

Medical Director

Neonatologist

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

300.00

500.00

300.00

500.00

300.00

OH

AZ

480 Delegate Dr

4256 Vilamoura Dr

300.00

27622 N 65th Way

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

85266-6747
Transaction ID : A0935072B13B64C08993

43235-1468

OHAvon

Scottsdale

Columbus

Pediatrix Medical Group of Ohio Corp.

Obstetrix Medical Group of Phoenix, P.

Transaction ID : AC4DCEACEEAE448E18CE
44011-3753

Transaction ID : A9B6C09F9476D46988D2

Pediatrix Medical Group of Ohio Corp.

29

29

29

1100.00

43

Image# 201603169009767581

02

02

02

79

Nancy Hansen MD

2016

2016

Jordan H Perlow MD

2016

Jose G Urrutia

Corporate Medical Directr

Corporate Medical Directr

Perinatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

208.33

800.00

833.32

200.00

200.00

TX

TX

22535 Lynridge Dr

5020 Still Meadow Dr

400.00

33 Westelm Cir

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

78230-2638
Transaction ID : A6FB48129BAE44936A96

78260-7747

TXFt Worth

San Antonio

San Antonio

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : AF7BBB9761F76408CBBE
76132-3806

Transaction ID : A1CE4A696B2E74D6F83C

Pediatrix Medical Services, Inc.

29

29

29

608.33

44

Image# 201603169009767582

02

02

02

79

Mary Wearden MD

2016

2016

Maria R Pierce MD

2016

Bannie Lee Tabor MD

Medical Director PERI

Neonatologist

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

200.00

1500.00

800.00

1500.00

2500.00

NC

TX

2109 Blue Oak Ter

5409 High Desert Pl NE

2500.00

302 W Lynwood Ave

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

78212-2592
Transaction ID : AB6A9B68D2D72425CB1A

27608-1877

NMAlbuquerque

San Antonio

Raleigh

Pediatrix Medical Group of New Mexico,

Pediatrix Medical Services, Inc.

Transaction ID : AA9258EFCC4CB46A6B64
87111-9238

Transaction ID : ADF7A86B9546A4B998E9

American Anesthesiology of North Carol

29

29

29

4200.00

45

Image# 201603169009767583

02

02

02

79

Kimberly Greenwald MD

2016

2016

Alexander Kenton MD

2016

Odell Wilson MD

Neonatologist

Anesthesiologist

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

100.00

300.00

400.00

300.00

5000.00

TX

TX

701 Forest View Dr

1415 Greystone Rdg

5000.00

109 Sequoia Dr

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

78232-2216
Transaction ID : AAD63E997255F4513B8F

78746-5322

TXSan Antonio

San Antonio

West Lake Hills

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : A2DE303B345974F37A93
78258-4497

Transaction ID : A64639F7DCB134942ADE

Pediatrix Medical Services, Inc.

29

29

29

5400.00

46

Image# 201603169009767584

02

02

02

79

Frank S Cho MD

2016

2016

George C Powers MD

2016

David T Lam MD

Neonatologist

Neonatologist

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

2604.17

1000.00

2916.68

1000.00

5000.00

TX

TX

34 E Ambassador Bnd

9418 Highlands Cv

5000.00

139 Park Rdg

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

78006-5712
Transaction ID : ADFA1DBBB92ED4B5CB50

77382-2083

TXBoerne

Boerne

The Woodlands

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : A187E478FE82A4847942
78006-4809

Transaction ID : AD28AFC3EBF3544D1942

Pediatrix Medical Services, Inc.

29

29

29

8604.17

47

Image# 201603169009767585

02

02

02

79

David Weisoly DO

2016

2016

Amil Ortiz MD

2016

Isabel BasalduPrado MD

Neonatologist

Corp Med Director NICU

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

416.00

600.00

832.00

600.00

300.00

TX

TX

3506 Orchid Ct

9007 Forest Lake Ct

300.00

3101 Kennison Ct

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

75093-3451
Transaction ID : A4E8C28C24E56453AB40

76016-3923

TXMontgomery

Plano

Arlington

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : A74E1D43596694C999C7
77316-6904

Transaction ID : A8A41BDE32F56467EA8C

Pediatrix Medical Services, Inc.

29

29

29

1316.00

48

Image# 201603169009767586

02

02

02

79

Benjamin Brann MD

2016

2016

Vijay Nama MD

2016

Joseph V Edralin MD

Pediatrician

Neonatologist

Corp Med Director NICU

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

1500.00

600.00

1500.00

600.00

125.00

TX

TX

1311 Barkmore

4709 Camargo Ct

250.00

4109 Galt Ave

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

76109-4708
Transaction ID : AF3848681A4BD4D23953

78258-4476

TXCollege Station

Ft Worth

San Antonio

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : A19FAA86FA54D4DB7ACD
77845-4405

Transaction ID : A933B80AA584942EB95B

Pediatrix Medical Services, Inc.

29

29

29

2225.00

49

Image# 201603169009767587

02

02

02

79

Katharine M Johnson MD

2016

2016

Mary Frances Lynch MD

2016

Craig Steiner MD

Medical Director NICU

Neonatologist

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

300.00

300.00

300.00

300.00

3000.00

TX

TX

11601 Jamieson Dr

5801 Longhorn Lndg

3000.00

3708 Lynncrest Dr

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

76109-1254
Transaction ID : A75E8960A8297465E825

78750-2543

TXAustin

Ft Worth

Austin

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : AA6EA6755010447D3982
78734-1524

Transaction ID : A040591B664F1442DAEB

Pediatrix Medical Services, Inc.

29

29

29

3600.00

50

Image# 201603169009767588

02

02

02

79

John Loyd MD

2016

2016

Randall L Grubbs MD

2016

Kenneth Shaffer MD

Pediatric Cardiologist

Medical Director NICU

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

300.00

300.00

300.00

300.00

2500.00

TX

GA

10422 Huebner Rd

3508 Park Hollow St

2500.00

6 Kona Ln

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

31419-3175
Transaction ID : A5A2FC64FE57B444A887

78240-1385

TXFt Worth

Savannah

San Antonio

Pediatrix Medical Services, Inc.

Magella Medical Associates of Georgia,

Transaction ID : A763BD34E51584061B34
76109-2551

Transaction ID : AC5D8F20BD17F47A3B25

Pediatrix Medical Services, Inc.

29

29

29

3100.00

51

Image# 201603169009767589

02

02

02

79

Apt 1201

Mohammad ZiaUllah MD

2016

2016

Kelly Hunt

2016

Lori Nesslein MD

Neonatologist

Neonatologist

Mgr Office

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

300.00

1500.00

300.00

1500.00

62.50

SC

SC

73 Rock Creek Dr

2555 E Plateau Dr

250.00

108 Leaning Tree Rd

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

29223-3007
Transaction ID : AC0232A5D422341A6AA5

29605-1123

IDBoise

Columbia

Greenville

Mountain States Neonatology, Inc.

Pediatrix Medical Group of South Carol

Transaction ID : AC5990B333C394F46BE4
83712-7562

Transaction ID : A469742AA60164629A2C

Pediatrix Medical Group of South Carol

29

29

29

1862.50

52

Image# 201603169009767590

02

02

02

79

Marshall W Walker MD

2016

2016

Ritu Lall MD

2016

Stewart Lawrence MD

Neonatologist

Medical Director NICU

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

125.00

600.00

250.00

600.00

1000.00

SC

SC

3313 Stockton Dr

28 Highfield Ct

1000.00

8239 New Cut Rd

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

29322-8733
Transaction ID : A386FF763A1924527822

29501-7359

SCGreer

Campobello

Florence

Pediatrix Medical Group of South Carol

Pediatrix Medical Group of South Carol

Transaction ID : A0A3A12BF004B4D87B9E
29650-2844

Transaction ID : AC7864314090749A0A34

Pediatrix Medical Group of South Carol

29

29

29

1725.00

53

Image# 201603169009767591

02

02

02

79

Douglas M Moeckel MD

2016

2016

Cameron Cole MD

2016

John G McKay MD

Neonatologist

Neonatologist

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

5000.00

300.00

5000.00

150.00

1500.00

AZ

FL

7417 N Secret Canyon Dr

51 Appian Cir

1500.00

112 81st St W

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

34209-2159
Transaction ID : A9DF95D16A91242159DA

85718-1434

SCSimpsonville

Bradenton

Tucson

Pediatrix Medical Group of South Carol

Pediatrix Medical Services, Inc.

Transaction ID : A91D46560EF7D4659B48
29681-3654

Transaction ID : A7B662B36283D4BFFA26

Obstetrix Medical Group of Arizona, P.

29

29

29

6650.00

54

Image# 201603169009767592

02

02

02

79

Hugh Miller MD

2016

2016

Luis Ayo MD

2016

Benton Cofer MD

Neonatologist

Medical Director PERI

Medical Director NICU

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

1000.00

300.00

1000.00

300.00

300.00

TX

TX

5205 Green Falls Ct

2 Carriage Hls

300.00

8368 Settlers Peak

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

78015-4948
Transaction ID : A83D8EE5BBA344F5A9B4

78746-1223

TXSan Antonio

Boerne

Austin

Pediatrix Medical Services, Inc.

Pediatrix Medical Services, Inc.

Transaction ID : A57462E0EA027428A91F
78257-1204

Transaction ID : AD99884B84EDD47F1AE9

Pediatrix Medical Services, Inc.

29

29

29

1600.00

55

Image# 201603169009767593

02

02

02

79

Patrick J Hodges MD

2016

2016

John Isaac MD

2016

Remedios C Agrawal MD

Neonatologist

Neonatologist

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

416.67

400.00

833.34

100.00

300.00

TX

WV

17616 Ivy Hill Dr

719 Mesa Loop

300.00

5 Chatham Rd

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

25304-2763
Transaction ID : AAD5F9636379D40398FE

75287-7561

TXSan Antonio

Charleston

Dallas

Pediatrix Medical Services, Inc.

Pediatrix Medical Group, P.C.

Transaction ID : A70D4E106D34841D2B4F
78258-2618

Transaction ID : A67C1050A24D24D27B36

Pediatrix Medical Services, Inc.

29

29

29

816.67

56

Image# 201603169009767594

02

02

02

79

Clair A Schwendeman MD

2016

2016

Stefan R Maxwell MD

2016

Christina Stine

Neonatologist

Medical Director NICU

Medical Director NICU

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

300.00

750.00

300.00

750.00

300.00

GA

WA

4180 Providence Ln

6423 Westshire Ct

300.00

2121 NW 96th St

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

98117-2432
Transaction ID : A9B1459BC2D1F439DAC3

30084-2600

VARoanoke

Seattle

Tucker

Pediatrix Medical Group, P.C.

Pediatrix Medical Group of Washington,

Transaction ID : AB0243889C03C40FE8FB
24018-5226

Transaction ID : A36431799D8394922BD9

Pediatrix Medical Group of Georgia, P.

29

29

29

1350.00

57

Image# 201603169009767595

02

02

02

79

Apt K

Catherine J Yeagley MD

2016

2016

Mario Zichella MD

2016

Pradeep Siwach MD

Neonatologist

Medical Director PERI

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

1500.00

400.00

1500.00

200.00

140.00

WA

WA

2720 Boyer Ave E

727 17th Ave E

280.00

3003 NE 160th St

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

98155-6513
Transaction ID : A3C96FCCC433345CF850

98102-3932

WASeattle

Lake Forest Park

Seattle

Pediatrix Medical Group of Washington,

Pediatrix Medical Group of Washington,

Transaction ID : A60223679C34A402BB72
98112-3921

Transaction ID : A031B5CE55B684F50ABF

Pediatrix Medical Group of Washington,

29

29

29

1840.00

58

Image# 201603169009767596

02

02

02

79

# 1900

Eric Leung MD

2016

2016

Eric Demers MD

2016

Terrence J Sweeney MD

Medical Director NICU

Corp Med Director NICU

Medical Director NICU

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

416.67

416.66

833.34

208.33

600.00

SC

PR

305 Club Colony Cir

4320 53rd Ave NE

600.00

PO Box 11913

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

00922-1913
Transaction ID : AF33CBE7B223440718F2

29016-8282

WASeattle

San Juan

Blythewood

Pediatrix Medical Group of Washington,

Pediatrix Medical Group, S.P.

Transaction ID : A3E38D18058A541B491F
98105-4939

Transaction ID : A0162990BCB354946A05

Pediatrix Medical Group of South Carol

29

29

29

1225.00

59

Image# 201603169009767597

02

02

02

79

Victor N Iskersky MD

2016

2016

Carlos Perez MD

2016

Richard J Badura MD

Neonatologist

Medical Director NICU

Regional President

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

300.00

5000.00

300.00

5000.00

200.00

KS

VA

550 N Hillside St

5722 Moccasin Run

400.00

530 Cassell Ln SW

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

24014-3228
Transaction ID : A7A4ED77DD0B84DEFAEE

67214-4910

ILRockford

Roanoke

Wichita

Pediatrix Medical Group of Illinois, P

Pediatrix Medical Group, P.C.

Transaction ID : A27A84D20144E42A99C7
61109-6104

Transaction ID : AD4057A5E2C8F47A1884

Pediatrix Medical Group of Kansas, P.A

29

29

29

5500.00

60

Image# 201603169009767598

02

02

02

79

Barry T Bloom MD

2016

2016

Ann T Heerens MD

2016

Martin Anyebuno MD

Corporate Medical Directr

Medical Director NICU

Corporate Medical Directr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

1000.00

500.00

1000.00

250.00

2500.00

AR

TN

21 Fontenay Cir

1004 Dartmouth Rd

2500.00

1421 Beddington Park

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

37215-5815
Transaction ID : A97BCF6E2798F4B74AD6

72223-9569

VAAlexandria

Nashville

Little Rock

Pediatrix Medical Group, P.C.

Pediatrix Medical Group of Tennessee,

Transaction ID : AE2101271047F427285D
22314-4785

Transaction ID : A4182F0D6805E4F268F6

Pediatrix Medical Group of Arkansas, P

29

29

29

3750.00

61

Image# 201603169009767599

02

02

02

79

Terrance J Zuerlein MD

2016

2016

Marta Papp MD

2016

Lisa Goldberg DO

Medical Director NICU

Medical Director NICU

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

600.00

250.00

600.00

125.00

666.67

WA

WA

7960 Simonds Road NE

7821 Night Hawk Rd

1333.34

1401 39th Ave E

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

98112-3801
Transaction ID : A654D3258050843E7B49

98028

TNChattanooga

Seattle

Kenmore

Pediatrix Medical Group of Tennessee,

Obstetrix Medical Group of Washington,

Transaction ID : ACD6B9C5FB45544F1800
37421-7304

Transaction ID : ABD0D2BF47AED4B04B39

Obstetrix Medical Group of Washington,

29

29

29

1391.67

62

Image# 201603169009767600

02

02

02

79

Martin P Walker MD

2016

2016

Lisa Finch MD

2016

Lisa A LowerySmith MD

Corp Med Director NICU

Practice Med DirPERI

Medical Director

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

1000.00

400.00

1000.00

200.00

5000.00

NY

NC

35 Sprain Valley Rd

4505 NE 33rd St

5000.00

320 W 9th St

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

28202-1708
Transaction ID : A772AC59A694945E7B46

10583-3105

WASeattle

Charlotte

Scarsdale

Obstetrix Medical Group of Washington,

Pediatrix Medical Group of North Carol

Transaction ID : AA40C957A0FC5467FB1B
98105-5320

Transaction ID : A425F73B766C542A0981

Pediatrix Medical Group Neonatology an

29

29

29

6200.00

63

Image# 201603169009767601

02

02

02

79

Ste 750

# B12

Pratibha Ankola MD

2016

2016

Joseph L Brady JRMD

2016

David A Luthy MD

Medical Director PERI

Medical Director NICU

Corporate Medical Directr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

600.00

1000.00

600.00

1000.00

150.00

MD

MD

5037 Ellis Ln

14220 Cervantes Ave

300.00

19409 Treadway Rd

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

20833-2722
Transaction ID : AC45ABB4144C24F26B65

21043-6866

MDDarnestown

Brookeville

Ellicott City

Pediatrix of Maryland, P.A.

Pediatrix of Maryland, P.A.

Transaction ID : A48A5159C9EB54FF3B80
20874-3353

Transaction ID : AF53ECE1DE8E44AB186C

Pediatrix of Maryland, P.A.

29

29

29

1750.00

64

Image# 201603169009767602

02

02

02

79

Adegboyega A Abdulkadir MD

2016

2016

Cynthia M Roldan MD

2016

Ayne K Iafolla MD

Neonatologist

Neonatologist

Med Dir Ped Hosp

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

2500.00

600.00

2500.00

600.00

125.00

OK

NJ

1901 Preston Pl

111 Pembroke Dr

250.00

2420 Apple Ridge Cir

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

08736-1144
Transaction ID : A2EC144BF0F434A199B0

73013-6524

FLPalm Beach Gardens

Manasquan

Edmond

Pediatrix Medical Group of Florida, In

Pediatrix Medical Group, P.A.

Transaction ID : AFF6E2F7229AE4634BBB
33418-4611

Transaction ID : A9E2506F4D84D43A085D

Pediatrix Medical Group of Oklahoma, P

29

29

29

3225.00

65

Image# 201603169009767603

02

02

02

79

Ajay K Verma MD

2016

2016

Felipe T Banzon MD

2016

John L Bankston MD

Neonatologist

Neonatologist

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

300.00

400.00

300.00

200.00

600.00

CO

CO

5459 S Krameria St

22 Lowell Pl

600.00

5190 Olive Ct

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

80121-2133
Transaction ID : A05EEA20D4D7B40E7A13

80111-1426

NJWest Orange

Greenwood Village

Greenwood Village

Pediatrix Medical Group, P.A.

Obstetrix Medical Group of Colorado, P

Transaction ID : AC760BAE2A67D44A2944
07052-3735

Transaction ID : AE256C648930E4A87956

Obstetrix Medical Group of Colorado, P

29

29

29

1100.00

66

Image# 201603169009767604

02

02

02

79

Joe Toney MD

2016

2016

Robert Stettler MD

2016

Stephen T Moffitt MD

Neonatologist

Neonatologist

Medical Director PERI

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

250.00

500.00

500.00

500.00

1000.00

FL

FL

900 Wards Lndg

131 Summit Blvd

1000.00

16775 NW 20th St

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33028-2013
Transaction ID : AA870C69445E34B6FB63

33880-4670

COCherry Hills Village

Pembroke Pines

Winter Haven

Obstetrix Medical Group of Colorado, P

Pediatrix Medical Group of Florida, In

Transaction ID : AEB8B83963370482184D
80113-7042

Transaction ID : AFC3AB16AD44C42EFB24

Pediatrix Medical Group of Florida, In

29

29

29

1750.00

67

Image# 201603169009767605

02

02

02

79

Maria Kong MD

2016

2016

Jose Colindres MD

2016

Amy Adelberg MD

Perinatologist

Corp Med Director NICU

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

5000.00

250.00

5000.00

125.00

416.67

FL

FL

50 3rd Ave S

400 Normandy Dr

916.67

1909 W Richardson Pl

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33606-3133
Transaction ID : A89E631D6A9B34A10920

32250-6783

FLIndialantic

Tampa

Jacksonville Beach

Pediatrix Medical Group of Florida, In

Pediatrix Medical Group of Florida, In

Transaction ID : A99F49062344941A5AB8
32903-4014

Transaction ID : ABA16416A1C47459D9C8

Pediatrix Medical Group of Florida, In

29

29

29

5541.67

68

Image# 201603169009767606

02

02

02

79

Unit 1906

Apt 1101

Ronald P Carzoli MD

2016

2016

Cherie D Foster MD

2016

Julio Vallette MD

Corp Med Director NICU

Corporate Medical Directr

Medical Director

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

1000.00

1500.00

1000.00

1500.00

300.00

FL

FL

419 Shenandoah Dr

855 Myrtle St

300.00

1315 Ariola Dr

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

32561-2301
Transaction ID : AAFC022B6DC9E4B428C9

32561-4510

FLSanford

Pensacola Beach

Gulf Breeze

Pediatrix Medical Group of Florida, In

Pediatrix Medical Group of Florida, In

Transaction ID : ADAE16B3299C24341BC5
32773-7051

Transaction ID : ACFB9CFFF2B0543CAB01

Pediatrix Medical Group of Florida, In

29

29

29

2800.00

69

Image# 201603169009767607

02

02

02

79

Drifa Freysdottir MD

2016

2016

Ramak R Amjad MD

2016

Jose A Perez MD

Corporate Medical Directr

Neonatologist

Medical Director

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

5000.00

1000.00

5000.00

1000.00

5000.00

FL

FL

141 S Sherrill St

355 Prima Vera Cv

5000.00

11411 Carrollwood Dr

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33618-3705
Transaction ID : A7F7940DDDDE34049A18

33609-1883

FLAltamonte Springs

Tampa

Tampa

Pediatrix Medical Group of Florida, In

Pediatrix Medical Group of Florida, In

Transaction ID : A4C898415874C451D8AB
32714-5801

Transaction ID : A4BAEE1F9616D4555821

Pediatrix Medical Group of Florida, In

29

29

29

11000.00

70

Image# 201603169009767608

02

02

02

79

# 603

Lance Wyble MD

2016

2016

Dushan J Martinasek MD

2016

David A Auerbach MD

Neonatologist

Neonatologist

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

125.00

1000.00

250.00

1000.00

300.00

FL

CO

2820 Cline St

305 S Adams St

300.00

891 14th St

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

80202-3283
Transaction ID : A1366A6BA58D141F182B

32308-0814

FLPensacola

Denver

Tallahassee

Pediatrix Medical Group of Florida, In

Pediatrix Medical Group of Colorado, P

Transaction ID : A21B4CC8D6A8D437E804
32502-6001

Transaction ID : AF3EBAA2B47CE4D82A1B

Pediatrix Medical Group of Florida, In

29

29

29

1425.00

71

Image# 201603169009767609

02

02

02

79

Unit 3710

Thomas Truman MD

2016

2016

Susan F Townsend MD

2016

Cynthia Platt

Physician Assistant

Medical Director

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

150.00

2000.00

300.00

2000.00

1000.00

MO

LA

16317 Wilson Creek Ct

9309 E Evans Pl

1000.00

201 Grand Pointe Blvd

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

70508-7362
Transaction ID : A554D68FD63184842BBD

63005-4565

CODenver

Lafayette

Chesterfield

Pediatrix Medical Group of Colorado, P

Pediatrix Medical Group of Louisiana,

Transaction ID : AB2EBA2E8E0374D00907
80231-3433

Transaction ID : A48FB791ED976454D80D

Pediatrix Medical Group of Missouri, P

29

29

29

3150.00

72

Image# 201603169009767610

02

02

02

79

Jay Brenner MD

2016

2016

Rosaire J Belizaire MD

2016

Mary MacEntee MD

Medical Director

Medical Director NICU

Neonatologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

Payroll Deduction

Payroll Deduction

300.00

300.00

300.00

300.00

1500.00

GA

GA

3186 Silver Lake Dr NE

316 E 15th Ave

1500.00

21 Barksdale Dr NE

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

30309-3302
Transaction ID : AA57A890171894CEDBD3

30319-2344

AKAnchorage

Atlanta

Brookhaven

Alaska Neonatology Associates, Inc.

American Anesthesiology of Georgia, LL

Transaction ID : A10D42AB5EE71464084F
99501-5210

Transaction ID : ADD9BAFA5B3EF4DD3B6D

American Anesthesiology of Georgia, LL

29

29

29

2100.00

73

Image# 201603169009767611

02

02

02

79

Scott D Solomon MD

2016

2016

James Beatty MD

2016

Jack Jacob MD

Medical Director NICU

Anesthesiologist

Anesthesiologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction

300.00

655 Colebrook Ct

300.00

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

167487.77

GAAtlanta

American Anesthesiology of Georgia, LL

Transaction ID : A9AA00988DCB94F4C98F
30327-4710

29

300.00

74

Image# 201603169009767612

02

79

2016

Brian L Thomas MD

Anesthesiologist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

TX

PO Box 544

410 1ST ST SE

425 Second Street NE

SUITE 310

.

15000.00

2500.00

2500.00

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Transaction ID : B60D6B9A6190D455AB7A
TX

DC

DC

78292-0544

20002

20003-1819

Other2016

Transaction ID : B9485F8A399FF4F408BC

Transaction ID : BF18E0FF362974EF5911

02

02

Political Contribution- Primary 2016

02

Political Contribution- Primary 2016

Political Contribution

2016

Rep. Linda T. Sanchez

20000.00

National Republican Senatorial Committee

Rep. Joaquin Castro

2016

COMMITTEE TO RE-ELECT LINDA SANCHEZ

2016

Castro for Congress

75

2016

2016

2016

Image# 201603169009767613

19

20

79

38

19

19

Washington

Washington

San Antonio

pbasupally
Text Box
Memo Item

pbasupally
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pbasupally
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Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

NC

CT

PO BOX 127

PO BOX 661

PO BOX 2489

2500.00

1500.00

2500.00

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Transaction ID : B9F5E6928827C4C0DA21
CT

IL

NC

06410

28031

62705-0661

Convention2016

Transaction ID : B0B38793E5AAD4E019C0

Transaction ID : B6C1C89EA0B524CB2B2A

02

02

Political Contribution- Primary 2016

02

Political Contribution- General 2016

Political Contribution - Gen Debt Retire 2014

2016

Rep. John M. Shimkus

Sen. Thom R. Tillis

6500.00

THOM TILLIS COMMITTEE

Sen. Chris S. Murphy

2014

Volunteers For Shimkus

2016

FRIENDS OF CHRIS MURPHY

76

2016

2016

2016

Image# 201603169009767614

19

79

15

19

19

Springfield

CORNELIUS

CHESHIRE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

KY

NC

IL

PO BOX 661

PO Box 9839

PO BOX 99567

2500.00

5000.00

3500.00

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Transaction ID : BC5B807F785AC4ACE8C4
IL

KY

NC

62705-0661

27624

42102

Transaction ID : B1BDD1B9BBD4B484B816

Transaction ID : B066FF02B96C342FD893

02

02

Political Contribution- Primary 2016

02

Political Contribution- Primary 2016

Political Contribution- Primary 2016

2016

Rep. Brett Guthrie

Rep. Renee L. Ellmers

11000.00

RENEE ELLMERS FOR CONGRESS COMMITTEE

Rep. John M. Shimkus

2016

Brett Guthrie For Congress

2016

Volunteers For Shimkus

77

2016

2016

2016

Image# 201603169009767615

19

15

79

02

19

19

Bowling Green

RALEIGH

02

Springfield

pbasupally
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pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

JFC Allocation to Other 2016

1006 PENDLETON STREET

430 South Capitol Street, SE

120 Maryland Ave NE

2nd Floor

.

15000.00

15000.00

5000.00

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Transaction ID : BE480BD3C268B4F92A0D
VA

DC

DC

22314-1837

20002-5610

20003-4024

Other2016

Other2016

Other2016

Transaction ID : B6304458378864FD8BDE

Transaction ID : BECDA137A400E424694E

02

02

JFC Allocation to Other 2016

02

Political Contribution

Political Contribution

2016

30000.00

Democratic Senatorial Campaign Committee

2016

Democratic Congressional Campaign Committee

2016

PROSPERITY ACTION INC.

78

2016

2016

2016

Image# 201603169009767616

19

79

19

19

Washington

Washington

Alexandria

pbasupally
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Memo Item

pbasupally
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Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

KS

PO BOX 1441

320 First Street SE

320 1ST ST SE

.

10000.00

15000.00

2500.00

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

95000.00

Transaction ID : B05EACA8F780E4454A52
KS

DC

DC

66601-1441

20003

20003-1838

Other2016

Other2016

Transaction ID : BC0E6F01EBB7B4D2F9EA

Transaction ID : BA88D422530AC4DBAA5C

02

02

Political Contribution- Primary 2016

02

Political Contribution

Political Contribution - Other 2016

2016

27500.00

TEAM RYAN

Rep. Lynn M. Jenkins

2016

National Republican Congressional Committee

2016

LYNN JENKINS FOR CONGRESS

79

2016

2016

2016

Image# 201603169009767617

19

02

79

19

22

Washington

WASHINGTON

Topeka
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